
 
2015 Wyoming Inauguration 

Media Credentials Request Form* 
Wyoming Inaugural Events January 5, 2015 

 
*Note: Submission of this form does not guarantee media credentials.  Someone will contact you prior to the days/events 
indicated with confirmation of credentials. 

 
Name of Media Outlet:  
Please Check All That 

Apply: 
Newspaper: Photographer___ Journalist___ Radio___  
Television: Journalist___ Camera Crew___ 
Internet: Please Specify Specialty_________________________ 
Photographer: Specify Company__________________________ 
Other: Please Specify__________________________  

Name of Contact:  
Email Address:  

Street/Mailing Address:  
City/State/Zip:  

Phone: Fax: 
 

In the following chart, please list the names and titles of all those requesting credentials. 
 

 
 
 
 
 
 

Signature of Main Contact__________________________________________________ 
 
Title of Main Contact______________________________________________________ 

 
 
 

Please send this form to Rachel Girt, Wyoming Inaugural Communication Committee at 
rachel@girtcommunications.com. If you have any questions, please call Barbara Stafford, Communication 

Committee Chairman at 307-331-8957. 

Name: Title: Email Address: 
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